
 
 
 

PARTICIPATION PATTERN FORM for COMPLETE APPOINTMENT PERIOD 
 
                                              

PATTERN A:  20%  of   Full-time (Ex: 1 eight-hour day per week) 
PATTERN B:  25%  of   Full-time (Ex: 5 quarter days per week) 

PATTERN C:  40%  of   Full-time (Ex: 2 eight-hour days per week) 
PATTERN D:  50%  of   Full-time (Ex: 5 half-days per week) 

PATTERN E:  60%  of   Full-time (Ex: 3 eight-hour days per week) 
PATTERN F:  75%  of   Full-time (Ex: 5 six-hour days per week) 

PATTERN G:  80%  of   Full-time (Ex: 4 eight-hour days per week) 
PATTERN H:  100%  of   Full-time (Ex: 5 eight-hour days per week) 

 
 PLEASE INCLUDE DAYS/HOURS OF PARTICIPATION 
 
PATTERN CHOICE:           MON               TUES           WED             THURS              FRI               
 
TIME PERIOD:    (Beginning month)                                       to (Ending month)                                
 
APPROVAL                                                                                                                                  ____      
           Participant          Sponsor          Program Coordinator    
 
PATTERN CHOICE:           MON               TUES           WED             THURS              FRI               
 
TIME PERIOD:    (Beginning month)                                       to (Ending month)                                
 
APPROVAL                                                                                                                                  ____      
           Participant          Sponsor          Program Coordinator    
 
PATTERN CHOICE:           MON               TUES           WED             THURS              FRI               
 
TIME PERIOD:    (Beginning month)                                       to (Ending month)                                
 
APPROVAL                                                                                                                                  ____      
           Participant          Sponsor          Program Coordinator    
 
PATTERN CHOICE:           MON               TUES           WED             THURS              FRI               
 
TIME PERIOD:    (Beginning month)                                       to (Ending month)                                
 
APPROVAL                                                                                                                                  ____      
           Participant          Sponsor          Program Coordinator   
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